


Application Data Sheet 
Application information 

Application Number:: 

Application Type:: 

Subject Matter:: 

CD-ROM or CD-R:: 

Number of CD Disks:: 

Number of Copies of CDs:: 

Titled- 

Attorney Docket Number:: 

Inventor information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 
Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 
Country of Mailing Address:: 

Postal Code of Mailing Address:: 


New 

Regular 

Utility 

None 

Intervertebral Disk Prosthesis 
802220-0022US 

Inventor 

French 

Full Capacity 

Belliard 

Karl 

Bordeaux 

FRANCE 

19 rue Fondaudege 
Bordeaux 

FRANCE 

33000 


1 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 
Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 
Country of Mailing Address:: 

Postal Code of Mailing Address:: 


Inventor 

French 

Full Capacity 

Le Couedic 

Regis 

Andresy 


FRANCE 

11 rue Lamartine 

Andresy 

FRANCE 

78570 


Correspondence information 

Correspondence Customer Number:: 36713 


Representative information 

Representative Customer Number:: 36713 


Domestic priority information 


Application:: 

Continuity Type:: 

Parent Application:: 

Parent Filing Date :: 














2 
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Foreign priority information 


Country:: 

Application Number:: 

Filing Date:: 

Priority Claimed:: 

FRANCE 

03 09596 

08/04/03 

Yes 










Assignment information 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal Code of Address:: 


SPINE TEXT 

23 Parvis des Chartrons, Citee Mondiale 

Bordeaux 

FRANCE 

33000 
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